MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011'720

ODEPARTMENT OF FUBLIC '-lEAI_'l'H AND wsLFAREa - ) - 3 0_3_3 ‘2 STATE FILE NUMBER
Registration District No. Primary Registration District No, S &7 ———Registrar’s No, __ %% .
DO NOT WRITE AMENDED ;
ON THIS STUB
. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased livad. If institujion: Residence befora
COUN STATE b. COQUNTY d
vs3o0 | g A A’clea/é-” ~ NS f5 Solky Z. ,;y_/&:[ wmision)
Rev. 4/59 % b. CITY (If outside corpopate limits, give TOWNSHIP only) Lengiptay in b c. CITRY Inside Limlits
w TOWN J , B A Y N
| B S Lo bonon by 5 LN i SE LERC. “0 ne &
]c. Ssb < c. FULL NAME OF (If NOT in hospital, give location} Inside Limi d. STREET (If cutside, give location) Reside on Farm
— e E HOSPITAL OR . L / ADDRESS v
%150 4 |8 WSy 9L L ACE M Eme s YN0 STHR /PMM/ =0 No@—
3 3. (’T‘AME OF DECEASED First Middle Last 4, DATE Month Yoar
Ype or print)
— foser T Peddy | S pagchs /3 (%2
o 5. SEX y R OR RACE 7. Morried [ Never Married [J 8. DATE GF BIRTH | - AGE {last birthday) I:\DUNHDER IDYEAR I:UNDER i:. HR
Widowed [J Diverced [} /? nths | ays ours l in.
5 P/E b, rE Abse L 19/ 3o
10a. USUAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w n if retired) —— ,/ f
£ EXNPER 70N, ARNEAS | JI.A
7 / 9 ATHEFS NAME 13b. MOTHER'S MAIDEN&; 14. NAME OF HUSBANDWE//
= A
5 ,P/gy 0, Sy ELSIE Smr7H Jrned(E ?
8 2.- w 15, wAS DpLEASED EVER TN U.S. ARMED FORCES? 16. SOCiAL SECURITY NO 17. INFORMANT ’
B ) o X
(Yes, np, ar nown) |(lvaWfof servi Ié [ ”/ . a
0] |w .
o - 18 CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < Z PART | DEATH WAS CAUSED BY: U . ‘ Fb ." ‘_ CINSET AND DEATH
a o z IMMEDIATE CAUSE (s} # E (A I rcular Fllavion minv,
1 0 o
o a
12 3 $ o Conditions, If any, DUE TO (b) _ﬂass [ Ve. om&." a‘{ c “"‘ou 0 a ye
l - o w {3 which gave rise to [ 4
Iz above c}:uu d(a), C A A
= tating the under. %
13 f i 72 I‘y:r\lqm:I causeu fast. DUE TO (¢} OWM r-k'y eWIbIGI'OS;.S ’yea [4)
__'_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING T0 DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes ] {0 No I O Unknown
< -&- 79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED ] O a
g v YES [1 NO
4 Z | e TIME OF . Heur  Month, Day, Year
Z E s INJURY ~ am.
-4 g g p.m.
Z [-] f 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., eic.)
" NOT WHILE AT WORK (J
U o [a]
S (o] g é 21. | attended the deceased from__m.hL‘-,IJ———'}ﬂ —M—b'—ﬁl—ﬂha—‘“d last “wmﬁ“ °"——mM—m’a‘——.
@ ; 1oy Desth occurred o, m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
©u w = = 22a. SIGNATURE [chroe or title} 22b. ADDRE 22c. DATE SIGNED
S BRI Vi
> | B = V(o , 0. |3-15-62
: 3 75, BURIAL, CREMMFI\;()}N' 7. D 2:3: AME OF CEMETERY on CREMATORY 23d. I.OCA!I [Cif, town, ar cconr;) (State),
s 11k | o V7, /6 A,
z 2| ZopRl" |3 Jé to G Leniclens 47 St oo s
= < | *25 FynERAL DIRE anss 25, DATE RECD. BY LCAL REG. |26. REGISTRAR'S SIGNATURE
o] 1
| Bl dacrer stk s 0. | 3-15- 1942 | flolln K. hliy.
[Llccmad Embalmer‘s Statement on Reversa Side}




, mae———.

n oo . R
~ - p i} o o ) ‘ *
- - . ! h
- :. F . ("_ - N
R DA LA 4 R
et STy STATEMENT BY -LICENSED EMBALMER

4

- re

Coa et ) Ao . ; ; ifi
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embafmer No.

working vnder my personal supervision.

Student Signed

Signature of Student Embalmer

IS

Licensed Embalm
- X P. Q. Address ‘- )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocetion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. e .

. - » “
», a3 3 s .
3 1-;“\..’:'.} - I ¢ . - . i LEs

W’.’?"WA )""Pp-o—r

M




